. Ng, 300

. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH MO.
1. PLACE OF DEATH

FILED FEB 23 1950

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ZéL PRIMARY REG. DIST. uo.-3'_4ijf. Registrar's No

State File No...

5923

a. COUNTY .
Linn

2. USUAL RESIDENCE (Whers deceassd lived. If fastitution: residence befors
a. STA'l:E . b. COUNTY. . + mdinission),
Mi ggonri Linn

b. CITY (f outeide corpurate limits, write RURAL and give c¢. LENGTH OF

c. CITY (if oumide porporats limits, writs RURAL asd glve township) d’ 5’;

township)| STAY (ln this place)
TOWN  Brookfield 12 vra. TOWN Brookfield 2
d. FE&SLPrTBAT_EOOF (I oot in hoapital or ion, give strect add M' Hon) d. ASJDREET (If raral, give location) -
INSTITUTION 130 E, Loeklmg Ave. RESS 130 E. Lockling Ave.
3 NAME OF e. (First) b. (Middle} c. (Last) s DATE (Montt) (Dey) (Yea)
( Twpe or Print) PRARL L. GIBSON pears Feb, 13 , 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tn years| = T0o0x | TEAR | & mem 1 am,

wi Df.ﬂ%%\éﬁlCED (8mdf7

F/ W

Hourn , Min.

Dec, 16, 189/ RNy |Momte] B

10a. USUAL OCCUPATION (Give kind of work
Hdnriu mwtp{ arun. Life, #vyn if retired)
ousew:.

10b. KIND OF BUSINESS CI)JETIRNY’
At home

11. BIRTHPLACE (State or forelsn seuntry) ' d 12, CITIZEN OF WHAT
Meadville, Missouri. . Do

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

P. M. Litton

[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;;I’S’

Stella Leavell

14. NAME OF HUSBAND OR WIFE
|Clarence M. Gibson
17. INFORMANT'S5 SIGNATURE OR NAME

NAME .

ADDRESS

alive on' T

(Yes go;orunknown) | (If yes, xive war or dates of service) . .
Wo | ] None Clarence M. Gibson, Brookfield, Mo.
18. CAUSE OF DEATH MED!ICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION .
Jime for (8), (by. and (o) | DIRECTLY LEADING TO DEATH*(g) 7’)1_ W—&A‘—Q .L'w—ﬂmz“ & Lcefee
“Thir dors wot iw | ANTECEDENT CAUSES V . /- '7?5 5:70
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) : 4
a# Beart faflure, asthenie, | rise Lo the above cause (o) stating - . .
cte. It means the dis- the underlying cause last. .
case, infury, or complica- DUE TO {o) - o, 9 2
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .0 - - %\ '
Conditions contributing to the death but not " T, —=
related to the disense or condition causing death, ) B} -
19a. DATE OF OPTE_IFB?G 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
: : ves [1 no W;
21a. ACCIDENT {Bpeciiy) 2ib. PLACEOF INJURY te.x..fnorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, natory, ssreet, offics bldg.,ete.) :
HOMICIDE
21, TIME (Month) (Day} (Yewr) {Hour) 2le. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22, I hereby ¢ ;ﬂ;j ,Jhat ﬁattendcd the deceased from &"_“,__‘5_2]'.913 lo _M__S_ 195__ that I last saw the deceased

and that death occurredlat?35L P m, , Jrom the causes and on the date siated above.

222. SIBNATURE 7/ or titl) | Z3b, ADDRESS 23c. DATESIGN
Py e ” Vonsatfontd o |3ie/sp
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORV 24d. LOCATION (Clty, town, or county). i tSllu)
TION, REMOVAL (Bpediy) -
Burial /) | Feb, 16,1950 1 He Meadville, Misgouri,
DATE REC'D BY I.%CE%L REGISTRAR'S SIGNATURE ) (57 25 FUNERAL DIRECYOR' S SIGNATURE ‘ADDREAS
o ST S | 2. 3_ S ey »« Wright Funeral Home,_ Brookfield, Mo.

(Licensed Embslmer's Statement on Reverse Side)




Tl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by —— .

Student Embalmer No.

STUGONE vumeenrrenronsanns Signed W /wa

Student Embaimer 57/ B-

working under my personal supervision.

Licensed Embalm

P. O. Address ’;VWM 22 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN@ (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body, is not embalmed, fact should be so stated above.




